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- GAV (Rev. 6/05) MAIL TO: -
Withholding Payment Voucher Georgia Department of Revenue
Telephone No. (404) 417-3210 Processing Center

0600104013 P.O. Box 740387

USE ONLY FOR TAX YEAR INDICATED Atlanta, GA 30374-0387
GA Withholding ID FEI Number Tax Period Due Date Vendor Code

| delcare under the penalty of perjury that this return has been examined by me and to the best

NAME AND ADDRESS of my knowledge is a true and complete return.
Signature Title
Telephone Date

DO NOT STAPLE OR PAPER CLIP. REMOVE ALL CHECK STUBS
Amount Paid $

Date Received
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